2002
TAX CREDIT FOR DEPENDENT HEALTH BENEFITS PAID
WORKSHEET INSTRUCTIONS

Thiscreditisavailableto employersthat offer aqualified heal th benefit plan and that employ fewer than fiveemployees. Thiscredit
isequal to thelesser of 20% of the dependent health benefits paid by the employer or $125 per employeewith dependent health
coverage. A taxpayer that employsfive or more employeesafter quaifying for the credit may continueto qudify for the credit for
another two years. Otherwise, ataxpayer may claimacredit only for those periodsduring which theemployer: 1) offersaquaified
health benefit plan that ismadeavailableto dl of itslow- incomeemployees, 2) paysat |east 80% of the health insurance costsfor
each low-income employee under the plan; and 3) paysat |east 60% of the cost of dependent health insurance benefitsfor children
under 19 who are dependentsof |ow-incomeemployeesunder theplan. Thecredit islimited to 50% of theincometax due. Any
unused credit may be carried forward for two years.

“Employer” means any entity that employs one or more individuals performing services for it within this State. For a complete
definition of “employer,” see 26 M.R.S.A. § 1043(10).

“ Dependent” meansadependent, asdefined by IRC §152, who isunder 19 yearsof age.

“ Dependent health benefits” meanshea th benefitsand heal thinsurance costsalowabl e asdeductionsto theemployer under IRC §
105, paid by thetaxpayer onbehalf of thetaxpayer’slow-incomeemployeesfor the benefit of theemployees dependents.

“Health benefit plan” meansaplan that includes comprehensive coveragefor at least thefollowing range of benefits: inpatient
and outpatient hospital services, physicians surgica and medica services, laboratory and x-ray services, and well-baby and well-
child care, including age-appropriateimmunizations. The plan must provide coveragethat hasan actuarial vauenolessthan 80%
of the actuarial value of coveragethat isprovided to employeesof the State. For purposesof thisparagraph, “actuarial value”
meansthe expected cost of abenefit based on assumptionsasto rel evant variables such asmorbidity, mortality, persistency and
interest. When comparing the actuarial value of one benefit or package of benefitsto another, both actuarial val uesmust be based
onthe sameassumptions. The plan must a soimpose copayment and deductible costs on the empl oyeethat do not exceed 10%
of theactuaria vaueof al benefitsafforded by the plan and makesthe same or comparable coverage availablefor the benefit of the
employee' sdependent children who areunder 19 yearsof age.

“Low-incomeemployee’ meansaMaineres dent whose average weekly earningsfrom thetaxpayer do not exceed the State's
average weekly wage as cal culated by the Department of Labor.

SPECIFICLINEINSTRUCTIONS

Please enter thetaxpayer nameand socia security number (“ SSN™) or employer identification number (*EIN”).

Note: Inthecaseof passthrough entities(partnerships, LL Cs, Scorporations, trusts, etc.), thepartners, members, sharehol ders,
beneficiaries, etc., arealowed acreditin proportiontotheir respectiveinterestintheseentities. Attachascheduleshowingthecredit
generated by the passthrough entity and theassi gnment/di stribution to each partner, sharehol der, beneficiary, etc. Includethename,
address, andfedera | D number of the passthrough entity onthe scheduleandthenameand SSN/EIN of each partner, sharehol der,
beneficiary, etc.

Linel. Enter any unused tax credit amountsfrom previousyears. Unused credits may be carried forward for up to two
years.

Line2. Enter thetotal amount paid by the employer to provide dependent health benefitsin 2002. See definition of
“ dependent health benefits’ above.

Line4. Enter thetotal number of employeeswith dependent health benefits provided by theemployer.

Lines8& 9. Thecreditislimitedto 50% of theMainetax ligbility.

Linell. Enter theunused credit amount here. That portion of the unused credit not exceeding the 2-year carryover

period may be claimed on your Maineincometax return next year. Thisamount may beincreased by any
amount on line 10 not utilized on Form 1120ME, Schedule C or Form 1040M E, ScheduleA dueto the use of
other creditsfirdt.



2002

J@' TAX CREDIT FOR DEPENDENT HEALTH BENEFITS PAID
WORKSHEET

36 M.R.S.A. § 5219-0
TAXPAYER NAME: EIN/SSN:

Note: Ownersof passthrough entities (partnerships, LLCs, S corporations, trusts, etc.) making an eligible
investment, seeinstructions. Also, please providenameand I D number of passthrough entity on thelinesbelow.

NAME OF PASSTHROUGH ENTITY EIN/SSN

1 Carryforward from PreVIOUSYEAIS ......ccueeveriiiieiieesieesie e siessiee et sse e s
2. Amount paid for dependent health benefitsin 2002. (Seedefinition of “dependent health

beNefitS INthEINSITUCIIONS) ..o e
3. LiNE2X 20%0 (0.20) ..eoueeeeieeeieeeeee ettt et e e b bt eeaenaeeaeens
4. Number of employeeswith dependent health benefitscoverage ...,
5. LINEAXBL2E ...ttt ettt et a et st e e a e a e a e et r e reereene e e nenns
6. Enterthesmaller of IN@30rliNES5 ....c.vveeeeecee e
7. Total credit availablethisyear: Line1plusline6

(Corporationsenter thisamount on Form 1120ME, Schedule C, line 291, GrossAmount) ...
8. Tax liability (Form 1120ME, line7cor Form 1040ME, [iN€23) ......ccceeeveveieeiieceeeiee e
9. LiN@8X 50%0 (0.50) ..eeuveieiieeieeiieie sttt e ettt sttt st sttt neenrenneenn
10. Credit Amount: Enter thesmaller of line7 or line9

(enter hereand on Form 1120ME, Schedule C, line 29l or Form 1040ME, ScheduleA,

1TSS
11. Carryforward: Line7 minusline 10 plusany unused amount on Form 1120ME,

Schedule C or Form 1040ME, SChedUIEA. .......ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen
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